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directions toward the plane of junction between leaf and stem or twig, 
they meet, and, at their place of meeting, an intermediate layer, or rather 
two layers, of cells die and become scale-like and part asunder ; and now 
the leaf is ready to fall. It hangs only on a dried thread of fibres and 
vessels which pass into it from the stem; and the stem is protected 
by its layers of cork and withered cells from the invasion of parasites 
and insects. 

" It would be hard to find a more admirable instance of processes adja- 
cent, coincident, concurrent to a common end, yet independent. We 
have many of the kind in our pathology, but none more evident, or more 
within reach of complete study, as of vital processes tending to one end, 
but not guided from one centre; concurrent, but not concatenate; as inde- 
pendent as are the works of the several bees that make one honey comb. 
And thus we may learn from the falling leaves a lesson against thinking 
that, when we see concurrent morbid processes, we must always expect to 
find some centre from which all are guided. It is not to be doubted that 
in organisms such as ours, in which the work is more divided according 
to its kind and more distributed to appropriate organs, more is subjected 
to regulation by central organs, and the working of each part is more 
influenced by that of all the rest; yet it is not probable that, in any 
instance, the law is abrogated according to which each elemental structure 
lives its own life in a method determined by its own inherent properties. 
There is no principle in pathology more important than this: let the 
falling leaves remind us of it." 



THE HOUSING OF NURSES DURING TRAINING AND 
AFTER GRADUATION 

By BLANCHE M. THAYER, R.N. 
Former Superintendent of the City Hospital and Training School, Quincy, Mass. 

A subject of intense interest to me for many years has been the home 
life of nurses while in training and after graduation. This is a field 
in which a good deal has been done for nurses during training in pro- 
viding residences for pupils and we have many nurses' homes in connec- 
tion with hospitals, — some combining privacy and comfort with some 
elegance, and others attractive enough, externally, but without that cheer 
and home atmosphere within, which softens the feeling of desolation one 
experiences when first set down among strangers to begin a work so 
difficult as that of the nurse. After a trying day in a hospital ward, 
with the weight of anxiety to do properly work that is totally unfamiliar, 
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to remember instructions which are all important in training, a pupil 
when she leaves the wards should have the cheer and comfort of a bright 
tasteful room, a chance to spend a little time quietly about her own 
concerns if she wishes it, to write home, to do a little sewing, to reflect 
upon the events of the day; and this applies still more to the advanced 
pupil whose responsibilities are greater, whose work is of a more trying 
character in the operating room or in care of some severe case. 

I would like here to make some suggestions for the fittings of these 
nurses' residences which would, I think, appeal to the nurse. As these 
are to be homes, with no possibility of serious illness to be cared for in 
them, since sick nurses are always transferred to the hospital, I should 
like to suggest that the walls of the rooms be papered instead of painted, 
thus affording a relief from the hospital look, which one's eyes see all day ; 
that these papers should be of the soft neutral tints with no distinct 
pattern, so restful to the eye and so satisfactory as a background for one 
or two nice pictures. There should be some simple lace-edged scrim hang- 
ings at the windows of the living rooms, and sash curtains of the same 
material in the bedrooms, because scrim wears better and is more easily 
laundered than any other material. There is nothing more difficult to 
launder properly than muslin or net curtains. Mission furniture seems 
to be the best adapted to the wear and tear of students in any profession, 
and if fitted up with cushions harmonizing with the general tone of the 
room it is very artistic and satisfactory for the living rooms. 

The bedrooms are usually small, and will hold little more than the 
white enamelled iron bed. A 2 ft. 6 in. width is wide enough, and takes 
up less room than the usual 3 ft. single bed. A mission bureau, in either 
natural or stained coloring, a wall desk and bookcase combined, which 
seems especially adapted to a student's room as the desk part can be 
turned up and locked when not in use, a chair and possibly a small table, 
make sufficient furniture. The toilet articles can be kept in a small sani- 
tary basket on the closet shelf, out of sight, and a nickel rack for the 
towels can be fitted on the inside of the closet door, also out of sight. 

I should like to make suggestions for the bathrooms which are usually 
found on each floor of these residences and are generally fitted up like 
a family bathroom with the bath-tub, the bath-bowl and seat in one room. 
This is a most inconvenient arrangement for a nurses' home. I would 
suggest that these three necessities be placed in separate locked compart- 
ments, and that instead of one bath-bowl, to be used in turn by all the 
nurses of one floor, a row of three or four be provided, giving more 
opportunity for quick dressing in the mornings, which is much needed 
where nurses are required to be on duty very early. 
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A small sitting-room on each of the upper floors makes a cosy meeting 
place for the nurses, where they may gather in kimonas for a little chat 
or sewing after undressing. These small sitting rooms might each con- 
tain a sewing machine for the use of the nurses. 

A suitable classroom should be provided with all the necessary outfit 
for lectures and practical teaching, and a well-fitted room for teaching 
cooking. The fittings of this room could be modelled after that of 
Simmons College, of Boston, which seems very satisfactory. 

A nurses' home of this character should, I think, fill the requirements 
of nurses in training and, with plenty of veranda space, should make a 
nurse as comfortable as is possible when off duty during her life in the 
hospital. 

But, the most difficult problem is that of providing some sort of home 
life for the graduate nurse who is engaged in private nursing. The 
greater number of nurses are brought up in comfortable homes in the 
country, or in some place far from the hospital in which they take their 
training and where they naturally locate to practice their profession, and 
from the moment of graduation the great question with them is where 
to find a room, comfortable, accessible, and within their means, with the 
result that they find in order to meet the two latter requirements, the 
first, that of comfort, must be sacrificed, and in most of the houses where 
nurses room in Boston and in other large towns a nurse must pay from 
ten dollars to twelve dollars a month for a room with two other nurses, 
or if she wishes to room alone, for some small hall bedroom. She must 
go out to her meals, sick or well, a most uncomfortable and expensive 
arrangement, — or possibly the house she rooms in may provide some small 
unsanitary room for such cooking as is possible under these circumstances, 
but with no place to keep food, so that things must be brought in as they 
are needed, thus doing away with any convenience this arrangement might 
offer, though saving slightly the expense of going out for all meals. 
Again, the question of laundry work comes up. We all know how in send- 
ing laundry work out, the innumerable small pieces necessary to a 
woman, handkerchiefs, stockings, etc., count up in the reckoning of 
clothes by the dozen, and inflict a great expense on the person who puts 
all these in the list, and yet they must be changed frequently, and to avoid 
this great outlay the nurse rooming in these close quarters tries to do 
some of these things in her room, drying them in the closet or on the 
back of the chair. The dampness is not good for her, the spectacle of 
these articles hanging about is unsightly, and must be frequent, if each 
one of the nurses in the room takes her turn at the method of expense 
saving. We all know that this way of living has been followed by students 
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of music, art, etc., in large cities for years, but years of study are limited, 
and the life of students is quite different from that of nurses, — there 
are no trying nights of watching, and no constant mental strain — of 
adjusting one's self to the needs of ever-changing households, and the 
deprivation of comfort in the life of the student is somewhat balanced 
by the free social life denied to the nurse. 

What a nurse requires in the interval between cases is a home where 
she shall have the privacy of a room which is wholly hers, large enough 
to give her such space as one has in a comfortable room at home, in close 
proximity to other nurses similarly situated; the use of a suitable and 
sanitary kitchen in common with other nurses, where she may with the 
least expense provide food for herself; the use of a laundry where she 
may do some part or possibly all her own laundry work, thereby effecting 
a great saving. How shall this be accomplished? Some nurses have 
tried to do this by taking an apartment for two or more nurses together, 
each nurse furnishing her own bedroom, and all sharing the expense of 
furnishing the living-room, kitchen and dining-room which all use to- 
gether, and this would seem to answer the requirements, were it not for 
these difficulties: that the rent of apartments which are accessible to a 
nurse's work is usually too high, and that in the event of all the nurses 
occupying the apartment being out at the same time, there would be 
no one to answer calls, and the expense of keeping a maid or housekeeper 
would be too great; but a collection of these apartments, occupied by 
nurses in one building, might maintain an office with some one in charge 
whose duty it would be to look after the building, register the calls, 
receive messages, and forward them. Something might be effected by 
such co-operation, but there would still be the high rent for a building 
in a suitable location for a nurse's work. 

The Charlesbank Home, on Charles Street, Boston, just beyond the 
Eye and Ear Infirmary, is a fire-proof building containing apartments 
exactly suited to the needs of nurses, except for the entrances, which 
open into the kitchens. Each apartment contains a kitchen, sitting-room, 
bedroom and bath, the rates for which are from three dollars to six 
dollars a week, payable weekly. Each kitchen contains a gas range and 
two set tubs. This building was opened last July and contains a large 
number of apartments. It is managed by a general superintendent who 
has an office on the first floor and lives in one of the apartments. This 
particular building was intended for working people, but I understand 
that some professional people have also taken these apartments. 

The Charlesbank Home was built by Mr. Ginn, of Ginn & Co., pub- 
lishers, and is under the direction of a board of trustees, and Mr. Ginn's 
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cousin is the treasurer. In talking with her I said I thought that nurses 
needed very much some such provision. I see no reason why some philan- 
thropist might not be persuaded to see that this would be of the greatest 
benefit to a class of professional people who serve the public at a risk to 
their health and lives, and who should have some proper provision made 
for their welfare, for while nurses are supposed to receive large remunera- 
tion for their services, the weeks of enforced idleness in the course of 
a year soon dispose of much of their earnings, and the nurse who at the 
end of ten years has saved two thousand dollars must have been remark- 
ably successful, and two thousand dollars will not allow one to live many 
years in comfort. Let us interest such people as the builders of dormi- 
tories in colleges, and men interested in public work, who might be per- 
suaded to build an apartment house for nurses subject to proper rules 
and regulations, the apartments to be rented at the same low rate as pre- 
vails at the Charlesbank Home, thereby providing suitable homes for a 
class of public workers whose services are of the greatest importance and 
value. 



PRACTICAL NURSING IN TUBERCULOSIS 

By JENNIE M. FONTAINE, R.N. 
Superintendent Pembroke Sanatorium for Tuberculosis, Concord, N. H. 

REST 

The rest cure was introduced by Dettweiler many years ago. The 
importance of it, however, was not universally understood until about 
ten years ago. The good results which are obtained by the rest cure 
in the open air are indeed wonderful. The very first question that pre- 
sents itself with all tubercular cases is that of rest. The rest treatment 
is usually prescribed for every tubercular patient who has fever, and in 
whom are observed clinical symptoms of tubercular activity. One of the 
greatest advances in the treatment of febrile pulmonary tuberculosis was 
the adoption of the absolute rest treatment. The extreme importance of 
rest in other parts of the body, e.g., the joints, is understood, the same 
principle must hold good for the lung. We would " splint " it if we could, 
thereby securing absolute rest of the diseased organ. 

By the rest treatment you limit, to some degree, the circulation 
through the diseased area, and thus reduce as far as possible harmful 
auto-inoculation. There is diminution in the amount of expectoration 
and consequently a lessened risk of infection of the larynx and intestinal 
canal. Persistent temperatures fall to normal, all signs of toxemia van- 
ish, the cough is lessened, and night sweats disappear. Place a patient 



